THE PROVISION OF SUPPORT TO SMOKERS BY HOSPITAL STAFF
There is little research in Australia that has investigated tobacco use by patients during their hospitalisation and the support provided by hospital staff to assist patients to abstain from smoking. Evidence suggests that while approximately 20-35 per cent of hospital patients are smokers, 5, 6 the provision of support for smokers within Australian hospitals is limited. A small cohort study by Feeney et al. of 60 inpatients who were smokers from medical or surgical wards found that 20 per cent of these patients reported that they had been offered assistance with quitting tobacco smoking by medical staff. 7 Further, a larger study of over 300 direct care nurses from six hospitals in NSW indicated that while the majority of staff felt that providing smoking cessation advice and assistance to patients was part of their clinical role, they lacked knowledge of effective cessation strategies. 8 The study found that only 21 per cent of staff felt competent to discuss cessation with patients. Following the introduction of the NSW Smoke-free Workplace Policy, the only published research evaluating tobacco use and the provision of smoking cessation support within NSW hospitals is a study by Boomer and Rissel. 9 This study recruited self-reported smokers during attendance at preadmission clinics at two large hospitals within the Central Sydney Area Health Service. Sixty-eight smokers were followed up after discharge. Reported assistance with smoking abstinence ranged from 17-38 per cent between hospitals. While 19 per cent reported smoking while they were hospitalised, none of the 68 patients were offered Nicotine Replacement Therapy during their hospital stay.
GUIDE FOR THE MANAGEMENT OF NICOTINE DEPENDENT INPATIENTS Development
Clinical guidelines have been found to be an important step in changing clinical practice, 10 and are appropriate to assist with the delivery of smoking cessation advice to patients. Within the context of the NSW Smoke-free Workplace Policy, NSW Health developed the Guide for the Management of Nicotine Dependent Inpatients. 4 The Guide synthesised the literature describing best practice into a practical, evidence-based framework to enable hospital-based health professionals to manage inpatient nicotine dependence and to encourage permanent smoking cessation. Table 1 outlines the strategies employed during the development of the Guide to enhance local ownership, ensure that the Guide was professionally credible, and to facilitate its implementation. These strategies have been found to be effective, 11 and are similar to those used during the development of other international 'best practice' guidelines. 12, 13 The Guide was officially launched and disseminated to the chief executive officers of the area health services in 2002.
Recommendations
A summary of the recommended steps in the management of nicotine dependent patients is presented in Table 2 . The Guide specifies that patients who smoke are identified, informed of the Smoke-free Workplace Policy, and advised of their options for managing their nicotine withdrawal during their stay in hospital. 4 The primary strategy presented to manage nicotine dependence is through the prescription of Nicotine Replacement Therapy. Nicotine Replacement Therapy relieves the withdrawal symptoms associated with cessation, 14 and has been consistently found to double the long-term quit rates of patients. 12, 15 Patients who are able to abstain from smoking and do not experience withdrawal symptoms during their hospital stay are known to be more likely to remain abstinent after discharge, 16 emphasising the 
STRATEGIES EMPLOYED DURING THE DEVELOPMENT OF THE GUIDE FOR THE MANAGEMENT OF NICOTINE DEPENDENT INPATIENTS
• Formation of a 10 member advisory group with expert representation from various relevant health department disciplines and non-government organisations.
• Review of existing scientific literature and clinical practice guidelines.
• Qualitative research with two area health services.
• Dissemination of preliminary versions of the Guide to experts, professional bodies and each area health service for comment, support and endorsement.
• Revise Guide content in response to feedback.
Source: Tobacco and Health Branch, NSW Department of Health. • Encourage future quit attempt for patients who plan to resume smoking after discharge
• For patients who do not plan to smoke after discharge: arrange three-day post discharge NRT; include treatment summary in discharge plan; advise patient seek support from general practitioner or pharmacist or Quitline.
Source: Guide for the management of nicotine dependent patients. Sydney: NSW Department of Health, 2002. 4 importance of successful inpatient management. In recognition of the potential for relapse during the post discharge period, 17, 18 for patients interested in quitting, the Guide recommends that hospital staff provide patients with: a three-day supply of Nicotine Replacement Therapy; encourage the patient to seek support after their discharge; and inlcude a summary of their treatment in the discharge plan. 4 
Benefits of implementation
The implementation of the Guide has a number of potential benefits for hospitals. Successful treatment of nicotine withdrawal will reduce the need for hospitalised smokers to leave the site to smoke when a facility or campus is completely smoke-free. The provision of treatment for nicotine dependence as detailed in the Guide can also be expected to contribute to reductions in the prevalence of tobacco use among the population and, potentially, reductions in the utilisation of health services. 2, 12 The provision of smoking cessation interventions is costeffective and the net benefit-cost ratio of programs to reduce tobacco consumption is estimated to be 50:1.
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Patients who quit smoking have improved immune functioning, a reduced risk of complications, and are less likely to be re-admitted. 6, 19, 20 Finally, implementation of the Guide in hospitals will provide a healthier environment for staff, patients, and visitors, and delivers a clear message to the community regarding the health consequences of smoking.
Challenges for improving treatment of nicotine dependence in NSW hospitals
Despite the dissemination of the Guide, hospitals are likely to face ongoing challenges in improving the care offered to nicotine dependent patients. 21 Change in clinical practice is best achieved through the use of strategies that are tailored to overcome barriers within the local setting. 22 Consequently, while providing specific recommen-dations, the Guide is generic and encourages local adaptation. Recent reviews of the literature also suggest that achieving effective clinical practice will require the use of a combination of strategies including staff training, environmental supports such as prompts or reminders and performance targets, and feedback. 23, 24, 25 Hospital-wide improvements to the management of nicotine dependence should also have high level support and endorsement and must be institutionalised in order to be sustainable. 12, 26 Currently in NSW, area health services implement smoking cessation strategies from within existing resources. To facilitate the Guide's implementation, the NSW Department of Health has funded, through its Health Promotion Demonstration Research Scheme, a project that will evaluate the success of an intervention to encourage adoption of the recommendations in the Guide by two hospitals, one each in the Hunter and Mid West Area Health Services. The NSW Department of Health will also provide area health services with ongoing support to enhance delivery of smoking cessation within the NSW health system. Recently-developed national competency standards for population health include two elective units of competency in evidence-based best practice in the delivery of smoking cessation. In 2004, the Tobacco and Health Branch will work with area health services and Quitline staff to develop a program of training and accreditation for health professionals in nicotine dependence and smoking cessation. The training will be delivered through a combination of face-to-face training courses; online resources; and training materials including a handbook, video, and fact sheets.
Given the limited available evidence, a need has been established for more comprehensive research into the management of nicotine dependent patients in NSW and Australian hospitals. At the time of the release of the Guide, a large cross-sectional survey was undertaken of senior managers from publicly-funded NSW hospitals with inpatient facilities. The survey required managers to report, via questionnaire, current practices within their hospital that support the appropriate management of inpatients who are smokers. Results from the study are currently being finalised and are expected to be available in 2004. In addition to the survey, a follow-up statewide survey is being considered to assess compliance with the Guide by hospitals.
CONCLUSION
While change in clinical practice is difficult to achieve, particularly within the hospital setting, the Guide for the Management of Nicotine Dependent Inpatients is a valuable and practical resource for hospitals in the management of tobacco users in a smoke-free environment. Successful implementation of the Guide will not only reduce the distress of inpatients who are smokers but is likely to contribute to population health outcomes through long-term smoking cessation.
